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DOCUMENT # P98000099133 FILED

1. Entity Name

PATRICIA P. GAGE, PH.D. PA. Jan 10, 2001 8:00 am |-
Secretary of State |

Principal Place of Business Maiiing Address' 01-10-2001 90137 004 ***150.00
900 EAST OCEAN BLVD. STE 232 900 EAST OCEAN|BLVD. STE 232
STUART Fl, 34994 STUART FL 34994
|
B ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, el_lc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 65-088 Applied For
! 1372 Not Applicable
Zp Country Zp i Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent__  _  ___ _
) ! Name
GAGE, PATRICIA P | -
' Street Address (P.O. Box Number is Not Acceptable)
900 EAST OCEAN BLVD, STE 232
STUART FL 34994
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chai!lwgmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typad or printed name of registerad agant and titla if applicable. | {NOTE" Regi Agent sig required when ) DATE
] o o ‘ : m
9. $h|src‘:_orporatrc_m is ellglblg 1? sausfyc:its Infangible FILE NOW!!! FEE IS_"$; 50.;)500 0 10. Flection Gampaign Financing $5.00 May Be
ax Jhing rfequuemenl and elects 1o do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Feas
{See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND CIRECTCRS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 peltte TITLE [ Change [ Addition
NAME GAGE, PATRICIA P NAME

STREET ADDAESS | 900 EAST OCEAN BLVD, STE 232 STREET ADDRESS

CITY-ST-21P STUART FL 34994 CITY-ST-2IP

TLE [ Dettie TITE [ Change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P
JME | - - . = -Cloette-- _[f.mme il — - ~——= — . -[] Change— [=}Addition -|
= ~— - - )

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelzte TILE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP 1 CIY-ST-7IP

7ITLE [ Deléts TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ! CIy-S1-21P

TITLE OJ Delete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2IP CITY- ST-2IF

13. | hereby certify that the information supplied with this filing does ngt qi:a\ify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this repart or supples al report is true and accurafg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee empowerad (o exe this resert as required by Thapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment dress, with all other

SIGNATURE: . ' . WMMZ’ /-3-0/ 6(4/892% -9339

SIGRATURE AND TYPED OR PRINTED NAME OF snsnmclorr@n OR DIREETOR Date .~ Daytima Phone *




